P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
Do OMENT # N98000002630 ecretary of State

FLORIDA YOUTH SCRATCH BOWLERS TOURNAMENT, INC. 04-29-2002 90184 049 ****6]1 25

Principal Place of Business Mailing Address
752 JOHN CARROLL LANE 752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533 WEST MELBOURNE FL 32904-7533 B [] 08075 2

Suite, Apl. #, atc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

] 59—3422142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . Name’ '_" ' N oo oo B . o -
LOSCHETTER, CHHISTOPHER F Street Address (P.O. Box Number is Not Acceptable)
752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.
SIGNATURE

= Signature, typed or printed name of registerac agent and tille if applicable. (NOTE: Registerad Agent signatura required when rginslating) DATE

@

i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JcChange [ Acdition
NAME LOSCHETTER, CHRISTOPHER F NAME
steet poress | 752 JOHN CARROLL LANE STREET ADORESS
onv-sr-2p - |WEST MELBOURNE FL 32904-7533 CITY-§1-2IP
TILE D ] Delete TLE [0 Change [ Addition
NAME LOSCHETTER, MARY S NAME
sTREET ADoRESs | 752 JOHN CARROLL LANE STREET ADDRESS
ov-st-2r | WEST MELBOURNE FL 32904-7533 | rv-stzp -
e D - ; "Ooslete B e o [ Change [ Acdition
NAME STEPHENSON, TOM HAME
stReeT aDRess | 1207 WATERWAY ST SW STREET ADDRESS
CITY-8T-21P PALM BAY FL 32908 CITY-ST-21P
TITLE [ pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE . [ Delete TITLE [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empGiered to execute this report as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg all other jike empowered.

L= QUIRER

April 17. 2002

Data PV birrrin Prbmam &

SIGNATURE:

|
i

g

CR2E037 (9/01)




